WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
.DO NOT WRITE ON BACK

STATE OF NEVADA './

DIVISION OF WATER RESOURCES V‘)
'\

Log No.“qs

Permit No

CE USE ONLY

WELL DRILLER’S REPORT®

Basin.Q\

Please complete this form in its entirety in
accordance with NRS 334,170 and NAC 534.340

NOTICE OF INTENT NO..

|. owNEeR...Glmen Uheelen, ADDRESS AT WELL LOCATION.
MAILING ADDRESS.... Pe (.. Box. 328
Oumton. NV 82040
2. Location.. M. ... St s Sec.... 2. T...14 ‘R@R i) E. O 77, S — County
PERMIT NO....23021 |
[ssued Dy Water Resources Parcel No. | Subdivision Name h
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
d New Well  [J Replace [ Recondition I Domestic O Irrigation sk Test [J Cable %£¢ Roary [J RVC
O Deepen O Abandon [ Other.eeees O Municipal/Industrial [ Monitor O stock O air D Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Waler Thick- Depth Drilled....40(...........Feet  Depth Casedo.zodmeee Feet
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
Conlace. sand 0 a LY From To
Red clay 5 400 | 395 7 7/8 inches....Q.....:Feer..400Q. . Feet
Inches Feet Feet
inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/F1. Wall Thickness From To
Hobe Left Lilled wilh Rentanite Az sod {Inches) (Pounds) (Inches) (Feet) (Feet)
_mud pending decision Yol cus fomen
Perforations:
Type perforation
. Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [JNe Seal Type:
Depth of Seal O Neat Cement
Placement Method: D Pumped % gement Gg""
?\ E C E lI \VHED O Poured oncrete Grout
Gravel Packed: [ Yes [ No
From feet to... feet
AR 29 1998
—HA 9, WATER LEVEL
iy o Wizlar Fieoufces Slalicl water lcvel feet below land surface
Earanch Oifice - | ag Vedas, NV Artesian flow GPM. e BLSLL
i Water temperature.... .°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started u;"””’ ‘;‘1 19.22. | pest of my knowledge. Y P
d 1t
Date complete June Ay V9L THOMPSOND. RILLING CQu s FNC.
1. WELL TEST DATA Contractor
TEST METHOD: O Bailer O Pump L Air Lift Address. 4183 lest. Haamon .. S
G.PM. (chrg:;g'og&ic) Time (Hours) las. Yegas, AN 8R1I03
Nevada contractor’s license number
issued by the Statec Contractor’s Board 42864
Nevada driller’s license number issued by the
Division of ite driijer.
Signed.-
Date_ farch 23...1993
tRev. 3911 USE ADDITIONAL SHEETS IF NECESSARY 1617 FESs




